Form 


990 


Department of me Treasury 
Intemaf Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter social security numbers on this form as It may be made public* 

► Go to vmw.ffs,gov/Form990 for Instructions and the latest information. 


OMSNo t545-0<M7 


2017 


Opon to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 10/01/2017 andendlnfl 09/30/2018 


B Check tf applicable 

□ Address charge 

□ Name change 
I I Initial return 

I I Final retum/lerminaled 

□ Amended return 
r~| Application pending 


Number and street (or P O box if ma' s not delivered to street address] 

B795 USA Drive N. 


I Tax-exempt status 


C Name of organization Univearsi'hy of Soutlh G0nGXai ® Employer Identification number 


Doing business as 


Room/fuite 

1216 


1 


501(cX3) 


n 


SOKcK 


{insert po ) 


J Website: ► _ _ __ 

K Form of organization ^ Corporation jj^Trust y^Asscczatjan ^Other i 


63-0970071 


E Telephone number 

{251)460-6232 


City or town state or prcvince country and Z P or fore gn postal code 

tfobile. Ml 36688 _ |G Gross receipts 

F Name and address of principal officer Connie Cook H(a) itMstgnwpniuniliiriuboidoatn? □v«glN. 

^795 PSA D^ive Ne Ste. 216 Mobile, M 4 36688 H(b) An* an sutwrdinates included? r~|ywn Nfl 

[~|4947{a)f1)or ^ 527 


If ‘No ** attach a list, isea Instnict ons) 
M(c) Group exemption number ^ 


L Year of formation 1987 M State of legal domicile jkT. 


Summary 



1 Bdefly describe the organization's mission or most significant activities 

0 

u 

1 Provide risk manaaement services for the benefit of the 

sponsoring tax 

c 

(Q 

1 exempt entities, including education of employees thereof. 

E 

« 

2 Check this box ^ O if the organization discontinued its operations or disposed of more than 25% of its net assets 


0 

0 

3 Number of voting members of the governing body (Part VI, tne la). 



6 

4 Number of independent voting members of the govern ng body (Part VI. line 1 b). . - . 



0 

1 

5 Total number of individuals employed in calendar year 2017 (Part V. line 2a). . . . . . < 



1 

5 

6 Total number of volunteers (estimate if necessary) ..... 


6 

0 

u 

< 

7a Total unrelated business revenue from Part VIII, column (C), I ne 12. 


7a 

0. 


b Net unrelated business taxable income from Form 990-T. line 34 . 


7b 

0. 



Prior Year 

Current Year 


8 Contributions OTd grants (Part VIII Jinelh) . ... - *. 



0 

3 

9 Program service revenue (Part VIII, line 2g) .*.* . . 

271.385. 

1.004.427. 

C 

s 

10 Investment income (Part VIII, column (A), lines 3. 4, and 7d) ^ . 

113.191. 

431.120. 

0 

VC 

11 Otherrevenue(Part VIII, column (A), lines 5,6d, 8c, 9c. lOc, and lie) , ....... 




12 Total revenue ~ add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . . . 

384.576. 

1.435.547. 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..... .. 




14 Benefits paid to or for members (Part IX, column (A), line 4). 




15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . - 

30.483. 

32.477. 

1 

16a Professional fundraising fees (Part IX, column (A), line lie).. 



i. 

b Total fundraising expenses (Part IX, column (D), line 25) ^ 



•9 

17 Other expenses (Part IX, column (A), lines 11 a-lid, 11 f-24e). 

592.335. 

744.869. 


18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... 

622.818. 

777.346. 


19 Revenue less expenses. Subtract line 18 from line 12.. 

“238.242. 

658.201. 

oS 


Boglnning of Current Year 

End of Year 

Si! 

20 Total assets (Part X, line 16). 

4.575.441. 

5.209,266. 

ss 

ll 

z u. 

21 Total liabilities (Part X, line 26). 



22 Net assets or fund balances. Subtract line 21 from tine 20. ..... 

4.575.441. 

5.209,266. 

ggnill Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is 
true, comecl and comp^dy Declaration of prepafer (othegftftan officer) is based on all information of which preparer has any knowledge 


Sign 

Here 

► ■ ■■ ■ * - -. . 

Signslureofbficer - -- \ Date - 

► Connie Cook, Trust Fund Administrator 

Type or print name and title 

Paid 

Preparer 
Use Only 

Phnt/Type preparer's name Prepareris signature Date Check | | If 

self-employed 

Finn’s name ► 

Firm s EIN ► 

Firm’s address ► 

Phone no. 


May the IRS discuss this return with the preparer shown above? (see instructions) . , . ■ • ..fXl Yes (□ No 


For Paperwork Reduction Act Notice, see the separate instructions. 

UYA 


Form 990 (2017) 






































































































63-0970071 Pag-2 


Fofm 990 ( 20 i 7 ) University of South Alabama General Liability P 
l^mil Statement of Program Service Accomplishments 

Check if Schedu'eO contains a response or note to any line In tNs Part lit.. 


n 


1 Briefly describe ttie organizatton's mission 


Provide risk management ser vices for the benefit of the sponsoring tax 
exez^t entities^ including ed ucat ion of eiwplo^ees thereof, _ 


2 Did the organization undertake any significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? ..... . . ... D Yes No 

If Tes." describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? .... ... , . . □ Yes E Mo 

If 'Yes " describe these changes on Schedule O. 

4 Describe the organization's program service accompfishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue if any. for each program service reported 


4a (Code: ) (Expenses 5 776^049^ including grants of S_ ) (Revenue $_1^004^4 27 ♦) 

Risk Majiagemen i: serv ices for the benefit of the sponsorin g tax-exempt 
entities, including education of employees on liability ctnd processing 
inc urr ed liabilities, _ 


4b (Code;^ 


) (Expenses $ 


including grants of S 


) (Revenue S 


) 


4c (Code _) (Expenses S_InclLding grants of S 


) (Revenue S 


) 


4d Other program services (Describe in Schedule O) 

(Expenses S _ including grants of $ _ ) (Revenue S _ )_ 

4e Total program service expenses ►_ 


UYA 


776,049. 
Form 990 (2017) 











63-0970071 Pages 


Forin99^oi7) University of South Alabama General Liability P 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? tf *Yes, ** 

compete Schedule A .. . . . . ... . .. . 

2 Is the organization required to complete Schedule d. Schedule of Contr&i)utors (see instructions)?. 

3 Did the organization engage in drect or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes,''complete Schedule C, Part i ...... . ... . 

4 Section 501 [c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes ," complete Schedub C, Part // . . ... 

5 Is the organization a section 501(c)(4), 501(c)(5), or 601(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 96-19? tf "Yes," complete Schedule C 

Partllt ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? tf 
"Yes,"complete Schedule D, Parti . ...... .. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space 

the environment, historic land areas, or histone structures? tf "Ves. complete Schedule D, Part . 

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? tf "Yes," 

complete Schedule D, Part III .. ...... . 

9 Did the organization report an amount in Part X, tine 21, for escrow or custodiat account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Pari tV . .... .. 

10 Did the organization d rectly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? tf "Yes,"complete Schedule D, Part V. 

11 if the organization's answer to any of the following questions is 'Yes." then complete Schedule D, Parts V), 

VII, VIII. IX, orX as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? tf "Yes," 

complete Schedule D, Part Vt . . . .... 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X. line 16? tf "Yes" complete Schedule D, Part VII . 

c Did the organizaton report an amount for investments-program related in Part X, line 13 that is 5% or rrtore 

of its total assets reported in Part X, line 16? tf "Yes," complete Schedule D, Part VIII ... 

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 

reported in Part X, line 16? tf "Yes," comptefe Schedule D, Part fX .. 

e Did the organization report an amount for other liabilities in Part X, line 25? tf "Yes," comptefe Schedule D, Part X. . . . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? tf "Yes," complete Schedule D, Part X. . 

12 a Did the organization obtain separate, independent audited finanda) statements for the tax year? tf "Yes," complete 

Schedule D, Parts XIarrdXII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? tf "Yes," and tf 
the organization answered "No" to line 12a, then completlr^g Schedule D, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes," compfefe Schedule E .. 

14 a Did the organization maintain an office, employees, or agents outside of the United States?.. 

b Did the organization have aggregate revenues or e)q}enses of more than $10,000 from grantmaking. 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100 000 or more? tf "Yes," compfefe Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign aganizabon? tf "Yes," comptefe Schedule F, Parts II and tV .. 

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? tf "Yes," complete Schedule F, Parts III and IV ... 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on 

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I {see InsirucWons) ........... 

16 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIM, lines 1c and 8a? If "Yes," complete Schedule G, Part II .. ... . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

tf "Yes," complete Schedule G, Part tf/ . ..... 

UVA 



Yes 

No 

1 

X 


2 


X 

3 


X 

■ 


X 

5 


X 

6 


X 

■ 


X 

m 


X 

■ 


X 

10 


X 




11a 


X 

11b 


X 

11c 


X 

11d 


X 

wm 


X 

Ilf 


X 

12a 


X 

12b 

X 


19 


X 



X 

14b 

1 

X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 


fom 990 ( 2017 ) 




































































63-0970071 Page 4 


Form 990 (2017) University of South Alal)^una General Liability 


Part IV 


Checklist of Reauired Schedules 



20 a Did the organization operate one or more hospital facilities? if''Yes,*'complete Schedute H ............... 

b If 'Yes,“ to line 20a, d d the organization attach a copy of its audited finanda? statements to this return?. 

21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? if "Yes ," compfefe Schedule / Parts i and 11 .. 

22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Ves, * complete Schedule I, Parts / and ill . 

23 Did the organization answer "Yes** to Part VII, Section A, line 3,4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? /f’’yes,*'co/77pfefe Sc/iedute J . . . .. 

24 a Did the organization have a tax*exempt bond issue with an outstanding principal amount of more than 

$ 100,000 as of the fast day of the year* that was issued after December 31, 2002? if 'Yes." answer lines 24b 

through 24d and complete Schedule K If "No,**go to line 25a .... , , . 

b Did the organization invest any proceeds of tax-exempt bcxids beyond a temporary period except on?.. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?., . . . *. 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year?.. , , . 

2$ a Section 501(c)(3). 501(c)(4). and 501[c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," comptefe Schedule L Part I .. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

/f'Yes,"compfefeSchedyte/.. Pa/f / . . . .... .... 

25 Did the organization report any amount on Part X. line 5. 6. or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes,** complete Schedule L Part II .^ .. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, ** compete Schedule L, Part ill ... 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, directa, trustee, or key employee? If "Yes. ** compfefe Schedule L Part IV ......... 

b A family member of a current a former officer directa, trustee, a key employee? if **Yes ** comptefe 

Schedule L Part /V. . . .... .. . .. 

c An entity of which a current a former officer, directa, trustee, or key employee (a a family member thereoO 

was an officer, directa, trustee a direct a indirect owner? if "Yes, ** complete Schedule L Part IV . 

29 Did the organization receive mae than $25 000 in non-cash contributions? if "Yes.** complete Schedule M . . 

30 Did the aganization receive contributions of art histoncal treasures, or other similar assets, a qualified 

conservation contributions? If "Yes," complete Schedute M .. . 

31 Did the organization liquidate, terminate, a dissolve and cease operations? if "Yes." complete Schedule N, 

Parti , . . ..... . 

32 Did the organization sell, exchange, dispose of, a transfer more than 25% of its net assets? if "Yes." compfefe Schedule N 

Partll . .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301J701-2 and 301.7701-3? "Yes," compfefe Sc/jedute P, Part / ....... .. 

34 Was the aganization related to any tax-exempt a taxable entity? If "Yes," compfefe Schedule R Part II III. 

or/V, and Part file f .. ... 

35 a Did the organization have a controlled entity with'n the meaning of section 512(b)( 13)7. ... 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the aganization make any transfers to an exempt non-charitable 

related organization?/f"Yes," compfefe Sc/jedute P, Part V. fine 2 ....- 

37 Did the organization conduct mae than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership fa federal income tax purposes? If "Yes." compfefe Schedufe P, 

PartW. . . . ..... 

38 Did the organization complete Schedule O and provide explanations in Schedule O fa Part VI. lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O . , , , ._ ............ 



Form 990 (2017) 


UYA 













































































63-0970071 Page S 


Fotm 990(2017) University of South Alabama General T.iaV>il±'bv P 


PartV 


Statements Regarding Other IRS Filings and Tax Compliance 





No, 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 

b Enter the number of Forms W-2G included Inline la. Enter-0-if not applicable ...... 

la 

5 

1 

1 


1b 

0 

c Did the organization comply with backup withholding mles for reportable payments to vendors and 

reoortable oamino foamblina) winninas to orize winners?.. .... 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements ^ filed for the calendar year ending with or within the year covered by this return. 

2a 

1 

■ 

i 

i 

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note, tf the sum of lines 1a and 2a is greater than 250, you may be required to e-fde (see instructions) ■ . . 

3 a Did the organization have unrelated business gross income of 51,000 or more during the year? -. 

b If "Yes," has it filed a Form 990-T for this year? tf Wo" to line 3b, provide an explanation in Schedule 0 

4 a At any time during the calendar year, did the organization have an interest in. or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. . . . ... . 






m 


i 

X 

m 





4a 

1 

X 

b If "Yes," enter the name of the foreign country* ► 



1 

x" 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If "Yes," to line 5a or 5b, did the organization file Form B886-T?... 

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. ........... 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?.... 

7 Organizations that may receive deductible contributions under section 170(c), 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fa goods 

and services provided to the payor?.. , ... 



X 




6a 


X 

6b 



7a 

1 

X 

b If "Yes," did the organization notify the dona of the value of the goods a services provided?... 

c Did the organization sell, exchange, a otherwise dispose of tangible personal property fa which it was 

required to file Form 8282? ... ...... 

El 



7c 


X 

d If "Yes," indicate the number of Forms 0282 filed during the year. . | 

e Did the organization receive any funds directly a indirectly to pay premiums on a personal benefit contract" 

7d 0 

■ 

■ 

t ( 

j 


m 

■ 

X 

f Did the organization, during the year, pay premiums, directly a indirectly, on a personal benefit contract? . ........... 

g If the organization received a contribution of qualified intellectual property, did the aganization file Form 6899 as required?.... 

h If the organization received a contribution of cars, boats, airplanes, a other vehices, did the aganization file a Fam 1096-C? . . 

8 Sponsoring organizations maintaining donor advised funds. Did a dona advised fund maintained by the 

sponsaing aganization have excess business holdings at anytime during the year?... 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsaing aganization make any taxable distributions under section 4966?... 

b Did the soonsaina aaanization make a distribution to a dona, dona advisa. a related oerson? .. 

wm 


X 

El 



El 



IS 

■ 


Hi 


1 

m 

H 


El 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIM, tine 12 .. 

1 


1 


1 

1 

! 

b Gross receipts, Included on Form 990, Part VIII, tine 12, fa public use of club fac:ljtie5 ........ 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members a shareholders .... . 

El 


11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due a received from them) ...... 

11b 


12a Section 4947[a)(1) non-exempt charitable trusts, is the aganization filing Form 990 in lieu of Form 1041 ? 

12a 



b If "Yes," enter the amount of tax-exempt Interest received a accrued during the year. 

13 Section 501 [c)|29) qualified nonprofit health Insurance issuers. 

12d 

■ 

■ 

i 


a is the aganization licensed to issue qualified health plans in more than one state?.. 

Iff! 

1 


Note. See the instructions for additional information the organization must report on Schedule 0 
b Enter the amount of reserves the aganization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans.. ... 

c Enter the amount of reserves on hand... 

13b 


1 


' 1 

13c 


14 a Did the organization receive any payments for indoa tanning services during the tax year?. 



wm 


X 

b If "Yes," has it filed a Form 720 to report these payments? If Wo/provxrfe an explanation h Schedule 0 . 

El 




UYA 


Fomi 990 (2017) 




















































Form990(2017) Unlversitv of South Alabama General Liability P_63-0970071 Pape 6 


Governance. Management, and Disclosure For each "Yes’response to ihes 2 througi 

i 7b below, and for a "No" 

0 See instructions. 

. SI 

rBsponse to line 8a, 8b or lOh below, describe the circumstances, processes or changes in Schedule 
Check if Schedule 0 contains a response or note to any line in this Part VI . 

Section A. Governing Body and Management 



PHI 

No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent *. 

la 6 



1 

1 

lb 0 

2 Did any officer, director, trustee or key employee have a family relationship or a business relationship with 


any other officer, director, trustee, or key employee? ..... 

2 


X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 


3 


X 

frted?. 

4 


X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? ..... . ... 

5 


X 

6 


X 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body?. . .... 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. 

6 Did the organization contemporaneously document the meetings held or written actions undertaken durir>g 
the year by the following’ 

7b 

X 


■ 

■ 

- 

a The governing body? . ........... 

b Each committee with authority to act on behalf of the governing body?.... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? tf "Yes, ’* provide the names and addresses in Schedule 0 . 

n 

ii 


m 

o 


m 

■ 

X 

Section B, Policies (This Section B requests information about policies not requked by the Internal Revenue Code ) 


Yes No 

10 a Did the organization have local chapters, branches or affiliates?.. .... 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Mas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 

10a 


X 

10b 



11a 


X 




12 a Did the organization have a written conflict of interest policy? If "No " go to line 13 . .. ......... 

12a 

X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . . . .... . 

13 Did the organization have a written whistleblower policy?.. ... 

14 Did the organization have a written document retention and destruction policy? ... 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

12b 

X 


12c 

X 


13 

X 


14 

X 




1 

a The organization's CEO, Executive Director, or top management official... .. 

15a 


X 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16 a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement 

15b 


X 



”j 

with a taxable entity during the year?. ... 

b tf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. . 

16a 


X 

. 


! 

I 

16b 

_i 


Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed ^NONE 

16 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable) 990. and 990-T (Section 501(c)(3)& only) 
available for public inspection. Indicate how you made these available. Check alt that appty 
n Own website O Another's website |2 Upon request O Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so. how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ^ (251)460-6232 
Connie Cook 5795 USA Drive N. Ste* 216 Mobile, AL 36688 


UYA 


Form 990 (2017) 




































ForrTi99o(2oi7) University of South Alabama General Liability P _ 63-0970071 Page? 


Employees, and 


Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII. .. jxl 


Section A. Officers. Directors, Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definintion of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
wrfio received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors, institutional trustees: officers: key employees; highest 
compensated employees, and former such persons 

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 

I I (C) I I I 


(A) 

Name and Title 


IB) 

Average 
hours per 
[week (list anyj 
hours for 
related 

jorganizationsl 
below dotted 
line) 


Position 

(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 


- a 

ll 

3 & 

n c 
a & 


3 a- 
o (t) 

HC w 
fD Q 

3 

J 


(D) 

Reportable 

compensation 

from 

the 

organization 


(E) 

Reportable 
oompensalion {rorn 
related 
organizations 
(W-2/t099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organi:ation 
and related 
organizations 


l 


(1) Con stzmee 6 Cook 
Director, Part-Time 

(2) Robert K Davis _ 

Director, Part-Time 

jS) John W_ Smith 

Director, Part-Time 

(4) Jean W Tucker_ 

Director, Part-Time 

(5| Tony ^ Waldrop 

Director, Part-Time 

(6) Scott G Weldon _ 

Director, Part-Time 

(7) _ 


20 

20 

1 

39 

39 

1 

39 

39 

1 

39 


X 


X 


X 


X 


X 


X 


X 


(8) 

w 


101.200. 

226,561. 

364,665. 

209.430. 

555.357. 

283.124. 


42.101. 

39.135. 

43,892. 

34,731. 

95.447. 

45,860. 


( 10 ) 

(W 

(W 


LTCA 


Form 990 (2017) 
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Section A. Officere, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours ]:>6r 
week (list any 
hours for 

related 
organizations 
below dohed 
line) 

|C) 

Position 

(do not check more than one 

box, u ilesa person is both an 

officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

■;W:j1099-MtSC) 

(E) 

Reportable 
compensation trom 
related 
organizations 
(W^2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) 













(1S) 













(17) 













(18) 













(19) 













(20) 













(21) 













(22) 













(23) 













(24) 













(25) 












1b Sub-total. .► 

c Total from continuation sheets to Part VII, Section A.^ 

d Total (add lines 1b and 1c).► 



301.166. 






301,166. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ^ 




I'M 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,” complete Schedule J for such individual .. .... 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If Tes." compfete Schedule J for such 
individual ... 

H 



1 

1 


5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes ," complete Schedule J for such person . 

B 


’-! 

x~ 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s 
tax year. ______ 


(A) 

Name and business address 

(B) 

Description of services 


Hand Arendall LLC - Address on Sch 0 

Leaal 

224.046. 













2 Total number of independent contractors (including but not limited to those fisted above) who 
received more than $100,000 of compensation from the organization^ i 

1 


UYA 
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>990(2017) Uni.versxt:v of South Alabama General Liabxlit 


_Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ... 


(A) (B) 





Total revenue 


Related or exempt 
function revenue 


(C) 

Unrelated 

business 

revenue 


Revenue excluded 
from tax under 
sections 512^514 


la Federated campaigns Ja 

b Membership dues.. . , tb 

c Fundraising events _lc 

d Related organizations.Jd 

e Government grants (contributions) . , , , Je 

f All other contributions, gifts, grants, 

and similar amounts not included above 
g Noncash contributions included in tnes 1a-1f 5 
h Total. Add lines la-lf. 


2a I nsurance Pre miums 

b _ _ 

c 


la 



1b 



1c 



Id 



1e 



If 




Business Code 


24292 


f All other program service revenue ... |_ 

Total. Add lines 2a-2f 


3 Investment income (including dividends, interest, 
and other similar amounts) ....... . . 

i Income from investment of tax-exempt bond proceeds 
5 Royalties • . . 


6 a Gross rents 

b Less rental expenses 
c Renta! income or (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than inventory 
b Less cost or other basis 
and sales expenses 
c Gain or (loss) . . 
d Net gain or (loss) .... * 


(i) Real 

(ii) Personal 






.► 

■■■■1 





(i) Securities 

834,906. 

477,603. 

357,303. 


(ii) Other 


8 a Gross income from fundraising 

events (not inducing $_ 

of contributions reported on line 1c) 

See Part IV, line 18 

b Less direct expenses ........ 

c Net income or (ioss) from fundraising events 
9a Gross income from gaming activities 

See Part IV, fne 19. 

b Less direct expenses. 

c Net income or (loss) from gaming activities 
10a Gross sales of inventory, less 

returns and allowances ..... 

b Less cost of goods sold .. 

c Net income cy (loss) from sales invent 
_ Miscellaneous Revenue _ 

11a _ 

b__ 

c _____ 

d All other revenue. 

e Total. Add lines 11 a-lid. 

12 T otal revenue. See instruc tions. 






Business Code 



□L 


□L 


in 


Form 990 (2017) 

































































































Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on tines €bt 7b, 8b, 8b, 
and 10b ofPartVttl, _ 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part iV, tine 21. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22.. . . 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals See Part IV, 
lines 15 and 16.. .. 

4 Benefits paid to or for members . . - . .. 

5 Compensation of current officers, directors, trustees, 

and key empioyees.. 

8 Compensation not inciuded above, to disqualified persons 

(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .. 

7 Other salaries and wages. 

6 Pension plan accruals and contributions (inciude section 
401(k) and 403(b) employer contributions) ..... 

9 Other employee benefits . . .. 

10 Payroll taxes .. 

11 Fees for services (non-employees) 

a Management. . .. 

b Legal ..*. 

c Accounting .. .. 

d Lobbying . ... .. 

0 Professional fundraising services See Part IV, line 17. . 
f Investment management fees ............. 

g Other (If line 11 g amount exceeds 10% of line 25. column 
(A) amount, list line 11g expenses on Schedule O) . . . . 

12 Advertising and promotion.. 

13 Office expenses. .. 

14 Information technology.. . . 

15 Royalties... 

16 Occupancy. .. 

17 Travel.. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials ......... 

19 Conferences, conventions, and meetings - . . 

20 Interest. . . .. 

21 Payments to affiliates . . .. . 

22 Depreciation, depletion, and amortization ........ 

23 Insurance. .. 

24 Other expenses. Itemize expenses not covered above 
(List miscellaneous expenses in lirre 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) 

^ Member ship Dues 
b Admin istration Fees 
c Claims Paid 
d 


G Ail other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the organization 
reported in column (6) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ► □ if following SOP 98-2 (ASC 958-720) .... 



UYA 


FofrrSSO (2017) 
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Form 990 ( 2017 ) Universitv of Sou-bh Alabama General Llabillb 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X .. 



PartX 



(A) 

Beginning of year 


(B) 

End of year 


Cash — non-interesl-bearing .. . 

Savings and temporary cash investments.. 

Pledges and grants receivable, rwl .. 

Accounts receivable, net. ..*. 

Loans and other receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L . , , - .. 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(1)), persons described in section 4958(c)(3)(B). and contrlbut ng 
employers and sponsoring organizations of section 501(c)(9) voluntary employees* 
beneficiary organizations (see instructions). 

Complete Part II of Schedule L. .*. 

Notes and loans receivable, net.... . . . 

Inventories for sale or use .... 


9 Prepaid expenses and deferred charges .. 

10 a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D. ^_ 

b Less accumulated depreciation. _ 

11 Investments —publicly traded securities.. 

12 Investments —other securities See Part IV, line 11.. 

13 Investments — program-related See Part IV, line 11.. 

14 Intangible assets ..... . . . 

15 Other assets See Part IV, line 11... 

16 Total assets. Add lines 1 through 15 (must equal line 34). ... 


17 Accounts payable and accrued expenses .... 

18 Grants payable.. .... 

19 Deferred revenue .......... . ...... 

20 Tax-exempt bond liabilities .... 

21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 

22 Loans and other payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II of Schedule L . . 

23 Secured mortgages and notes payable to unrelated third parties ... 

24 Unsecured notes and loans payable to unrelated third parties . ... 

25 Other liabilities (including federal income tax, payables to related third parties and other liabirties 

not included onlines 17-24) Complete PartX of Schedule D. .. 

26 Total liabilities. Add lines 17 through 25 .. 


Organizations that follow SPAS 117 (ASC 958), check here ^ LJ and complete lines 27 
through 29, and lines 33 and 34. 

27 Unrestricted net assets.. ... . , . . 

28 Temporarily restricted net assets.... 

29 Permanently restricted net assets. .. 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ [X| and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds .... 

31 Paid-in or capital surplus, or lartd, building or equipment fund .. 

32 Retained earnings, endowment, accumulated income or other funds. 

33 Total net assets or fund balances.. , , ... 

34 Total liabilities and net assels/fund balances , , . .... 



Perm 990 {2017) 
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Form 990 ( 2017 ) Unlversxtv of South Alabama General Liability P 


Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI .... 


1 Total revenue (must equal Part VIII, column (A), line 12) . .... 

2 Total expenses (must equal Part IX. column (A), line 25) ... 

3 Revenue less expenses Subtract lirw 2 from line 1.. 

4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) .. . 

5 Net unrealized gains (losses) on investments.. .. 

6 Donated services and use of facilities..... 

7 Investment expenses . . ... 

8 Prior period adjustments . .... 

9 Other changes in net assets or fund balances (explain in Schedule O).. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line I 

33. column (B))...*.10 


Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII... ... 


,435,547. 


777,346, 


658,201, 


,575,441, 


-24,376, 



1,209,266. 


1 Accounting method used to prepare the Form 990; □ Cash □ Accrual Other Modified cash met 

If the organization changed its method of accounting from a prior year or checked "Other." explain in Schedule O 

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate 
basis, consolidated basis or both 

I I Separate basis O Consolidated basis Q Both consoiidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant?... 

If ’’Yes,’* check a box below to indicate whether the financial statements for the year were audited on a separate basis, consoltdated 
basis, or both. 

I I Separate basis Consolidated basis Q Both consolidated and separate basis 

c If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either tts oversight process or selection process during the tax year, explain in 
Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Singie Audit Act and 0MB Circular A* 133? ... 

b If "Yes.** d d the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



3b 


Form 990 (2017) 































SCHEDULE A 
{Fonn 990 or 990-EZ) 


0MB No 1545-CKH7 


Department of the Treasury 
Internal Revenue Service 


2017 


Open to Public 
Inspection 


Public Charity Status and Public Support 

CompiQto H (he or^anizatJon is a sectian S01(cH3) organization ora section 4947(a)(1) nonezempt charitable trust 
^ Attach to Form 990 or Form 990-EZ. 

^ Go to wwwJrs.gov^orm990 for instructions and the latest inforination. 


Namo of the organization Employer identification number 

University of South Alabama General Liability Proarain 63-0970071 


Reason for Public Charity Status (All oraanizations must complete this part.) See instructions. 


The organization is not a private foundation because it is' (For lines 1 through 12, check only one box) 

1 Q A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i), 

2 Q A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 Q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 

4 Q A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the 

hospital’s name, city, and state _ 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(lv). (Complete Part II.) 

6 Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 []] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II) 

8 □ A community trust described in section 170(bK1)(A)(vl). (Complete Part II) 

9 []] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university __ 

10 H] An organization that normally receives (1) more than 331/3% of its support from contributions membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III) 

11 Q An organization organized and operated exclusively to test for public safety See section S09(a)(4). 

12 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section S09(a)(2). See section S09(a)(3). Check 
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

3 lEI Type I. A supporting organization operated supervised, or controlled by its supported organizatton(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 
b Q Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 
c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d Q] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization($) 
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 
e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. _ 

f Enter the number of supported organizations . |2 ~ 

g Provide the follovi/ing information about the supported organization(s). 


(I) Name of supported organization 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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schedule A (Form 990 Of 990-EZ) 2017 University of South Alabama General Liabil 63-0970071 
ISfSlIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7. or 8 of Part I or if the organization failed to qualify under 

_ Part III. If the organization fails to qualify under the tests listed below, please complete Part IIL) _ 

Section A, Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions and 

membership fees received (Do not 
include any "unusual grants"). 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf.. 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge , , . . 

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . , . 

6 Public support Subtract line 5 from line 4 


(a) 2013 


(b)2014 


(c)2015 


(d)2016 


(e) 2017 


(f) Total 


Section B. Total Support 


Calendar year (or fiscal year beginning In)^ 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans 
rents, royalties, and income from similar 
sources , .... 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on ... .. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.). . , . . 

Total support Add lines 7 through 10 


11 

12 

13 


(a) 2013 

(b)2014 

(c)2015 

(d)2016 

(e) 2017 

(f) Total 
































12 


Gross receipts from related activities, etc. (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here .... ► H 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). 

14 

% 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ... 

15 

% 


16a 


17a 


18 


33 1/3 % support test-2017. If the organization did not check the box on line 13. and line 14 is 33 1/3 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. ► □ 

33 1/3 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization. ^ O 

10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances ' test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization... ► O 

10%<facts-and-circumstances test-2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization... ►CD 

Private foundation. If the organization did not check a box on line 13. 16a, 16b. 17a, or 17b, check this box and see 
instructions ... .. . ►CD 


UYA 


Schedule A<Fonii 990 or 990-EZ) 2017 





















Part III 


scheduieA(Form990or990 E2)2oi7 Universitv of Soulih Alabama General Liabil 63-0970071 PageS 


Support Schedule for Organizations Described m Section 509 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any *'unusuaI grants *^^) 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose. 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on Its behalf . . 

5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge. 

6 Total. Add lines 1 through 5. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . . 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5 000 
or 1% of the ariwunt on fine 13 for the year 
c Add lines 7a and 7b ........ . 

8 Public support. (Subtract line 7c from 
line 6) .. 


Section B. Total Support 



(a) 2013 


(c)2015 


(d)2016 


(e) 2017 


Calendar year (or fiscal year beginning In) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 . ... 

10a Gross income from interest, dividends, 

payments received on securities bans, rents, 

royalties, and income from similar sources. ._ 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30, 1975 .. 

c Add lines 10a and 10b.. 

11 Net income from unrelated business 
activities not included in line 10b, whether 

or not the business is regularly carried on_ 

12 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VL).. 

13 Total support. (Add lines 9,10c, 11, 

and 12.).. 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here.... ...... ► 


Section C. Computation of Public Support Percentage 


5 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ^ - . * - - 

6 Public support percentage from 2016 Schedule A, Part III. line 15. 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13. column (f)). , . . _17_% 

18 Investment income percentage from 2016 Schedule A, Part III. line 17. _18_% 

19a 33 1/3 Vo support test*2017. If the organization did not check the box on line 14, and line 15 is more than 33^/3 %, and line 

line 17 is not more than 33^/3 %, check this box and stop here.The organization qualifies as a publicly supported organization^ Q 
b 331/3 % support test-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 ^/3 %, and 
line 18 is not more than 33^/3%, check this box and stop here.The organization qualifies as a publicly supported organization ► Q 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ^ IH 


UVA Schedule A (Form 990 or 990-EZ) 2017 
























Section A. All Sui 


Organizations 


Yes No 


1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No." describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, descrSie the designation. If historic and continuing relationshp, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)?/f “Yes,"explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)7 If "Yes," answer 
(b) and (c) bebw. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes, "explain in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized in the United States ("fore gn supported organization")? If 
"Yes" and if you checked 12a or 12b in Part I. answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part W how the organization had such control and discretion 
despite being controlled or supervised by or in ccmnection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes. "explain m Part VI what controls the organization used 
to ensure that all support to the foreign supported organizathn was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (bj and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed; (a) the reasons for each such action, 
(Hi) the authority under the organization's organizing document authorizing such acticrn; and (iv) how the action 
was accompSshed (sudr as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family memberof a substantial contributor, ora 35% controlled entity with 
regard to a substantial contributor? If "Yes," comptete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes ," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,"provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest?/f "Yes. "provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If “Yes, “ answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 


determine whether the organization had excess business holdings ) 
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IPart IV 

Supporting Organizations (continued) 



173 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "yes"fo a, b, or c, provide detail in Part W. 


1 

X 

11b 


X 

Era 


X 


Section B. Type I Supporting Organizations 





P7H 

No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, “describe in Part W how the supported organization(s) effectively operated, supervised, or 
con/ro//ed the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were aibcated among the supported 
organizations and what conditbns or restrictbns, if any, applied to such powers duhng the tax year. 

1 

1 

1 

1 





2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization?//"yes/'exp/arn in Part 

Vt how providing such benefit carried out the purposes of the supported organization(s) that operafed, 

1 

1 

1 


supervised, or controlled the supporting organization 

B 



Section C- Type II Supporting Organizations 




Yes 

No 

1 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If “No, “ desertbe in Part VI how control 
or management of the supporting organization was vested in the same persons that con/ro//ed or managed 

1 

1 



the supported organization(s). 

B 

B 


Section D. All Type III Supporting Organizations 



in 

173 

No 

1 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

1 

1 



organization's governing documents in effect on the date of notification, to the extent not previously provided? 

B 

B 


2 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No, "explain h Part VI how 

■ 

■ 



the organization maintained a close and continuous working relationship with the supported organization(s) 

B 

B 


3 

By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If “Yes, “ describe in Part VI the role the organization’s 

1 

1 



supported organ^af/ons played in this regard 


H 



Section E. Type III Functionally Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions): 

a [D The organization satisfied the Activities Test. Complete line 2 bebw 
b D The organization is the parent of each of its supported organizations Complete line 3 betow. 

c CH The organization supported a governmental entity Describe in Part W hew you siyjported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below. 


Yes 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive?// Tes," then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes,, 
how the organization was respor?s/ve to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities 

b Did the activities described in (a) constitute activities that but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in?// "Yes," explain in Part VI the 
reasons for the organization’s positbn that its supported organization(s) would have engaged in these 
ac//wf/es but for the organization’s involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations?!/ "yes," describe in Part VI the role played by the organization in this regard. 

2 a 


1 

( 

2b^ 

t. 

I 

3a 

i. 

1 

. . ... J 

i j 

,3 b, 

1 : 
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Type in Non-Functionallv Integrated 509(aK3) Supportina Organizations 


1 □ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI 

See instructions. All other Tyoe ill non-functionally int^rated supoorting organizations must complete Sections A through E. 


Section A - Adjusted Net income (A) Prior Year Current Year 

(optional) 


1 Net short*term capital gain 


2 Recoveries of prior-year distributions 


3 Other gross income (see instructions) 


4 Add lines 1 through 3. 


5 Depreciation and depletion 


6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 


7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 




Section B - Minimum Asset Amount 


1 Aggr^ate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 


a Average monthly value of securities 


b Average monthly cash balances 


c Fair market value of other non-exempt-use assets 


d Total (add lines 1a, 1b. and 1c) 


e Discount claimed for blockage or other 
factors (explain in detail in Part VI); 

2 Acquisition indebtedness applicable to non-exempt-use assets _ 

3 Subtract line 2 from line Id. 


4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount 
see instructions). 


5 Net value of non-exempt-use assets (subtract line 4 from line 3) _ 

6 Multiply line 5 by .035. 


7 Recovenes of prior-year distributions 


8 Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 


(B) Current Year 
(optional) 



Current Year 


1 Adjusted net income for prior year (from Section A. line 8. Column A) 


2 Enter 85% of line 1 


3 Minimum asset amount for prior year (from Section B, line 8. Column A) 


4 Enter greater of line 2 or line 3 


5 Income tax imposed in prior year 


6 Distributable Amount Subtract line 5 from line 4. unless subject to 
emergency temporary reduction (see instructions) 


7 □ Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions). 
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IrfiBM 1 ype III Noh'Functionalty Integrated 509(a)(3) Supporting Organizations (continued) 

Section 0 - Distributions 

Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required) 


6 Other distributions (describe in Part VI). See instructions 


7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI) See instructions. 


9 Distributable amount for 2017 from Section C, line 6 



10 Line 8 amount divided by Line 9 amount 


7 


Section E - Distribution Allocations (see instructions) 

(f) 

Excess Distributions 

(1i) 

Underdistributions 

Pre-2017 

(III) 

Distributable 
Amount for 2017 

1 

Distiibutabte amount for 2017 from Section C, line 6 




2 

Underdistributions if any. for years prior to 2017 
(reasonable cause required-exptain in Part VI) Seeinstr 




3 

Excess distributions carryover, if any. to 2017: 



- j 

a 





b 

From 2013 . 




c 

From 2014 . 


■■■■■■■I 


d 

From 2015 .... 


1 


e 

From 2016 


IT ' 


f 

Total of lines 3a through e 


: 

i' 

_a_ 

Applied to underdistnbutions of prior years 




h 

Applied to 2017 distributable amount 


1 

k _ 


I Carryover from 2012 not applied (see instructions) 


HIHillHiHii 


i 

Remainder Subtract lines 3g, 3h. and 3r from 3f 


r’ 

L 


4 

Distributions for 2017 from Section 

D, line 7: S 




a 

Applied to underdistnbutions of prior years 


immimiiB 


b 

Applied to 2017 distributable amount 




c 

Remainder. Subtract lines 4a and 4b from 4 



1 ... ; 

5 

Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI See instructions 

* 



6 

Remaining underdistnbutions for 2017 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 




7 

Excess distributions carryover to 2018. Add lines 3j 
and 4c. 




8 

Breakdown of line 7 




a 

Excess from 2013 ..... 


hhhhbhi 


b 

Excess from 2014 ... 

L j 

. : 1 

1 ^^ j 

c 

Excess from 2015 . 



■■■■■HI 

d 

Excess from 2016 .... 

^ ' . 


; ■ i 

e 

Excess from 2017 ...... 



1 

UfA 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, 

Part III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and lie; Part IV, Section B, 
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 

3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information (See instructions) 

Far'b IV Sec A Line 2 
See Schedule 
Parh IV Sec A Line 5a 
See Schedule A-’2 
Fart IV Sec A Line 6 
^e Schedule A-3 
Fart IV Sec B Line 2 
See Schedule A-4 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Supplemental Financial Statements 

^Complete }f the organization answered "Yes'* to Form 990, 
Part IV, line 6,7, 8, 9,10,11a, 11b, 11c, lid, lie, 11f, 12a, or 12b. 



► Attach to Form 990. 


^ Go to wwwJrs.Qov/Form990 for instructions and the latest Information. 


Employer identification number 

63-0970071 


2017 


Open to Public 
Inspection 


Universitv of SouLh Alabama General Llabllltv Proarr~ 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes” on Form 990, Part IV. line 6. 


_ (a) Donor advised funds _ (b) Funds and other accounts _ 

1 Total number at end of year .. 

2 Aggregate value of contributions to (during year)..... _ 

3 Aggregate value of grants from (during year) ...... _ 

4 Aggregate value at end of year ........... __ 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's 

properly, subject to the organization's exclusive legal control?...Q Yes Q No 

6 Did the organization inform all grantees donors, and donor advisors in writing that grant funds can be used only for charitable 
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impennissible 

rivate benefit? .... .. n Yes n No 


Conservation Easements. 

_ Complete if the organization answered "Yes” on Form 990, Part IV. line 7. _ 


1 Purposefs) of conservation easements held by the organization (check all that apply) 

□ Preservation of land for public use (e g., recreation or education) Q Preservation of historically important land area 

r~] Protection of natural habitat ^ Preservation of a certified historic structure 

n Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified consen/ation contribution in the form of a consengti w easement on the last day 

of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements .. .._2a__ 

b Total acreage restricted by conservation easements..... 2b _ 

c Number of conservation easements on a certified historic structure Included in (a)....... ... 2c __ 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure __ 

listed in the National Register ...._2d_ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 
organization during the tax year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monUoring, inspection, hand ing of violations, 

and enforcement of the conservation easements It holds? ... ......O Yes Q No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, arKl enforcing conservation easements during the year 

► S 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(il)?.□ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue ai^d expense statement, and balance sheet, and 
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in Part Xlli, 
the text of the footnote to Its financial statements that describes these items 
b If the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 . .... ► 5 

(li) Assets included in Form 990, Part X. .. ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts 
required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1.► S_ 

b Assets included in Form 990, Part X. . ► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art« Historical Treasures, or Other Similar Assets (continued 


3 Using the organization's acquisition, accession, and other records, check any of the fotlowing that are a significant use of its collection items 
(check all that apply): 

a Q Public exhibition d □ Loan or exchange programs 

b Q Scholarly research o ^ Other 

c Q Preservation for future generations 

4 Provide a description of the organization's collections explain how they further the organization's exempt purpose in Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds 
rather than to be maintained as part of the organization's collection? . ... PI Yes I 


Escrow and Custodial Arrangements. 

Complete if the organization answered 'Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X?.Q Yes D No 

If "Yes," explain the arrangement in Part XIII and complete the following table: _ 


Beginnirrg balance ..._1c_ 

Additions during the year- . -..._1d_ 

Distributions during the year.._1o_ 

Ending balance. . _if_ 

Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability? ....... [""I Yes D No 

If "Yes." explain the arrangement in Part XIIL Check here if the explanation has been provided on Part XIII.... n 


Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year _ (b) Prior year (c) Two years back (d) Th^ee years back (e) Four years back 

Beginning of year balance.. 

Contributions... 

Net investment earnings, gains, and 

losses.. ... 

Grants or scholarships - - *.. 

Other expenditures for facilities and 

programs ... 

Administrative expenses.. 

End of year balance.. 

Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as 
Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Temporarily restricted endowment ^ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by Yes No 

(i) unrelated organizations ........ 3a{i) _ 

(ii) related organizations. ... 3a(ii) _ 

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .... 3b _ 

Describe in Part XIII the intended uses of the orqanizaton's endowment funds 


_ Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990. Part IV. line 11a. See Form 990, Part X, line 10. 


Descnptjon of proporty (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book valine 

(investment) (other) deprecation 


Land . 

Buildings . , , , .. 

Leasehold improvements. 

Equipment ... . 

Other. ... . 


. Add lines la through 1e. (Column (d) must equatForm 990, PartX, column (B), line 10c) 
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Investments — Other Securities. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


{a) Description of security or category (b) Book value (c) Method of valuation; 

(including name of security) Cost or end*or*year market value 


(1) Financial derivatives.. 

(2) Closely'held equity interests...... . 

(3) Other 

lAl ' 

m _ 

iO. _ 

(dIl _ 

(E) _ 

(F) _ 

(G) 

(H) 

Total (Cofumn (b) must equal Form 990, PartX, coL (B) Ikie 12 


_ Investments — Program Related. 

_ Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, PartX, coi (B) line 13.) ► 


other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV. line lid. See Form 990, Part X. line 15. 


(a) Description | (b) Book value 



Total(Cotumn{b) must equal Form 990, PartX, col. (B) line 15.) ... . . . . 


Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 



Schedule 0 (Form 990) 2017 



















ScheduleD(Form990)2017 Unxversitv of South Alabama General Llab 63-0970071 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes’* on Form 990, Part IV. line 12a. 


1 Total revenue, gains, and other support per audited financtal statements ............ .. 

2 Amounts included on line 1 but not on Form 990. Part Vtll. line 12: 

a Net unrealized gains (losses) on investments 2a _ 

b Donated services and use of facilities.. - ... I 2b_ 


Page 4 


2a 

* ' ...... 

2b 


2c 


2d 



Add lines 2a through 2d.. 

Subtract line 2e from line 1 ..^ ... . 

Amounts included on Form 990, Part VIII line 12. but not on line 1: 

Investment expenses not included on Form 990, Part Vltl, line 7b, . ._4a _ 

Other (Describe in Part XIIL). ... 4b _ 

Add lines 4a and 4b...... . , . 

Totalrevenue, Addlines 3and 4c. (7?ifsmosfegt/a/Form990. Part/, jSwe 72;. .... .. 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements .... 

Amounts included on line 1 but not on Form 990, Part IX. line 25 

Donated services and use of facilities. ..... 2a _ 

Prior year adjustments.... __2b_ 

Other losses..._2c_ 

Other (Describe In Part XIIL).... _2d_ 

Add lines 2a through 2d... 

Subtract line 2e from line 1 ...... 

Amounts included on Form 990, Part IX, fine 25, but not on line 1_ 

Investment expenses not included on Form 990, Part Vlil. line 7b._4a_ 





4a 


4b 




c Add lines 4a and 4b.. ...... 

Total expenses. Add lines 3 and 4c,(This must eoual Form 990. Part /. line 18. 


Supplemental Information. _ 

Provide the descriptions required for Part It, lines 3,5, and 9; Part Hi, lines la and 4, Part IV, lines 1b and 2b, Part V, line 4 Part X. line 2; 
Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Part; 
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SCHEDULE J wwiiiKciiooiiwii iiiiwiiiiciiiwii I 0MB No 1545-0047 

(Form 990) certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

„ ^ ^ ► Complete if the organization answered "Yes” on Form 990, Part iV, line 23. 

Department Of the Treasury ** « ► Attach to Form 990. 

Internal Re v enue Service | _ ► Go to ymw.trs,gov/Fonn990 for instructions and the latest Information. _ 

Name of the organization Employer Identification number 

University of South Alabama General Liability Froaram 63-0970071 


Compensation Information 


Questions Regarding Comgensatton 


2017 


Open to Public 
Inspection 


Check the appropriate box(es) if the organization provided any of the foilowing to or for a person iisted on Form 


990. Part Vit, Section A, iine 1a. Complete Part I 

□ First-Class or charter travel 
n Travel for companions 

□ Tax indemnification and gross-up payments 
Q Discretionary spending account 


to provide any relevant information regarding these items 
r~l Mousing allowance or residence for personal use 

□ Payments for business use of personal residence 

□ Health or social club dues or initiation fees 

Q Personal services (such as, maid, chauffeur, chef) 


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No,"’ complete Part III to 

explain..... ... . . .. 1b 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

la?... 2 

Indicate which, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant □ Compensation survey or study 

□ Form 990 of other organizations □ Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment? . ....... . 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?.. 

Participate in, or receive payment from, an equity-based compensation arrangement?.. 

If "Yes'* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 


4a _ 

_4b_^ 

4c 


Only section 501(c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A. line la did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?....* .. 

Any related organization?... 

If Yes” on line 5a or 5b, describe In Part III. 


For persons listed on Form 990, Part VII, Section A, line la did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization?...... 

Any related organization?.... , .. 

If ’Yes" on line 6a or 6b, describe in Part III. 


7 For persons listed on Form 990, Part VII, Section A line la. did the organization provide any nonfixed 

payments not described on lines 5 and 6? If ‘Yes," describe in Part III... 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4{a)(3)? If 'Yes," describe 

in Part III..... 


8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?... ..... 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
UYA 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the 
instructions, on row (ii)* Do not list any individuals that aren't listed on Form 990, Part VII 

Note:The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, l ine 1a,applicable column (D) and (E) amounts for that individual 

(B) Breakdown of W*2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxabte (E) Total of columns (F) compensation 

(A) Name and Title (l) Base (it) Bonus & incentive (ill) Other other deferred benefits in column (B) reported 

ODmpensation compensation reportable compensation as deferred on prior 

compensation Form 990 


Rober'b K Davis 

1 Di rector, Part-Time 
John W Smith 

2 Directo r, Part-Time 
Jean W Tucker 

3 Director, Pa rt-Time 
Tony G Wal(^op 

4 Director, Part-Time 


Scott 6 Weldon 
5 Director. Part-Time 


222 , 111 . 


361^438 


206^983 


514,006. 


276,585. 


4,450. 

27,426. 

11,709. 

265,696. 





3,227. 

32,183. 

11,709. 

408,557. 





2,447. 

25,477. 

9,254. 

244,161. 





41.351~ 

84,617. 


650.804 





6,539^ 

34.151. 

11,709. 

328,984. 


— 

-——-—- 

r -!- 


16 . 

UYA 
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Scheduiej^omi990)2017 Universitv o£ South Alabama General Lialailitv Program 
Supplementat Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3. 4a, 4b, 4c, 5a. 5b, 6a, 6b. 7, and 8, and for Part II Also complete this part 

for any additional information ___ __ _ 

Part X , Line 4b Tony Waldrop participated In a Section 457 arrangement with the Unlv. of 

South Alabama - $33j(027 


UYA 


Schedule J (Form 990| 2017 




SCHEDULE 0 
(Form 990 or 990>EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EZ. 

^ Go to wwwJrs,gov/Form990 for the latest information. 

0MB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

Universi'by of SouUi Alabama General Llablllby Proq'ram 

Employer identification number 

63-0970071 


Fart VI, Iixne 7a 

The pr esident of the Unxvesxty of South Alabama^ the main supported 


organization, apppoints members of the governing body. _ 

Part VI, Line 7b 

Decisions of the governing body are subject to approval by the President of 

t^e Unive r sity o f Sput^ Al abama, the n^in s upp orted organization,^ 

Part VI, Line lib 

Form 990 is prepared by the Bu siness Office's Financial & Accounting 
Analyst, Prior to filing, the 990 is reviewed by the University's 
pirectpr of Tax Accoun-^ng^. 


Part VI, Line 12c 

The poli cy states j^at on fui annu^ basis^ each memb er is provid ed wi th a 

copy of the policy emd will complete and sign the Statement of Disclosure 

for m. In addit i on, any time that circumstances chan ge, giving rise to eui 

ac tual or potential conflict, the offic ial is to su bmi t an amended 

Statement of Disclosure form^ Upon report of a conflict^ enforcement would 

be dicta ted 1:^ the terms of the p olicy. 

Part VI, Line 19 

No documents available to the public. 

Part VII, Sec B, Line 1 

Hand Arendall , LLC - P.O . Box 123 Mobile , AL. 3 6601 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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0MB No 1545-0047 


SCHEDULE R 
(Form 990) 


Related Organizations and Unrelated Partnerships 

^Complete If the organization answered "Yes" on Form 990, Part IV, line 33,34,3Sb, 36, or 37. 

^ Attach to Form 990. 

^ Go to wwwJrs.aov/Form990 for Instructions and the latest Information. 


Name or the organization 

University of South Alabama General Liability Program 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


Department of the Treasury I 
Internal Revenue Service | 


Name, address and EIN (if applicable} of disregarded entity 


(b) 

Primary activity 


(c) (d) 

Legal domicile (state Total income 
or foreign country) 


2017 


Open to Public 
Inspection 


Employer Identification number 

63-0970071 


(e) (D 

End-of-year assets Direct controlling 
entity 



Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more reiated tax-exempt organizations during the tax year. 


Name address, and EIN of related organization 


(1) University of South Alabama _! 

307 N University Blvd. Mobile, AL 36688 63-0477348 


(2) USA Research and Technology Corporation 
307 N University Blvd. Mobile, AL 366B8 02 — 061777 


f31 USA Professional Liability Progreu 
307 H University Blvd. Mobile, AL 36688 5 8 — 17 2 9 9 0! 


4) USA Jacruar Athletic Fund 


307 H university Blvd. Mobile, AL 36688 63 — 1035650 


(5) U SA Foundation for Research and_Coimerciallration 
307 N University Blvd Mobile, AL 36688 43 — 535790 


(6) Gulf Coast TotalCare _ 

2451 nillnglm Strmt MSTO 614 Mobile. AL 36617 47-145027 


(7) University of South Alabama Health Care Aut hor ity 
307 H University Blvd Mobile, AL 36668 82 —13 8 8 53! 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


m (c) (d) (e) (f) 

Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or foreign country) (if section 501(c)(3)) entity 


(9) 

5edHx>512(bH13) 

controlled 

entity? 


Yes No 



edxcal Care 


edlcal Care 
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Identification of Related Organizations Taxable as a PartnershIp.Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 


Name, address, and EIN of 
related organizatkin 


(b) 

PrimarY activity 


(c» 
Legal 
domicile 
(state or 
foreign 
country) 


Direct controliing 
entity 


Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 



(0 (g) (h) (i) 0) (k) 

Share of total Share of end-of- Qsprcportionate CodeV-UBI General or Percentage 
income year assets aMocatons? amount in box 20 managing ownemhip 

of Schedule K-1 partner? 

(Form 1065) 


0.0000 



0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


II 


0.0000 


Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34. because it had one or more related organizations treated as a corporation or trust during the tax year. 


Name, address, and EIN of related organization 


(b) (c) (d) (e) (f) (g) (h) (i) 

Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage SedtGn512ib)(13) 

(stale or foreign county) entity (Coxp Soxp orfrust) income end-of-year assets ownership controlled 
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Part V 


Transactions With Related Organizations.Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note; Complete line 1 if any entity is listed In Parts II, III, or IV of this schedule. 


Y«s 

No 

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts tUIV? 

a Receipt of (i) interest, (ii) annuities, (lit) royalties, or (iv) rent from a controlled entity .. 

b Gift, grant, or capital contribution to related organization(s)... . . .. 



' f 

la 


X 

1h 


X 

c Gift, grant, or capital contribution from related organization(s)..... . 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 

f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s) , . ...... 

I Exchange of assets with related organization(s). 

J Lease of facilities, equipment, or other assets to related organization(s)..... . 

k Lease of facilities, equipment, or other assets from related organization(s)... . . 

I Performance of services or membership or fundraising solicitations for related organization(s)..... 

m Performance of services or membership or fundraising solicitations by related organization(s). . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organlzation(5)..... 

1c 


X 

Id 


X 

1e 


X 

t - 

If 

■ 

X 

ig 


X 

1h 


X 

1i 


X 

ii. 


X 


B 


Ik 

■i 

X 

11 

El 


1m 

El 


In 

El 


0 Sharing of paid employees with related organizatjon(s) . . 

p Reimbursement paid to related organization(s) for expenses... .. 

q Reimbursement paid by related organization(s) for expenses....... 

r Other transfer of cash or property to related organization(s)..... 

s Other transfer of cash or properly from related organization(s) .. 

1o 


X 

Ip. 

1 

i 



X 

1r^ 

- —' 

X 

Is 


X 


2 If the answer to any of the above is 'Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount tnv^ved 

(d) 

Method of determining amount involved 

(1) 




(2) 




(3) 




(4) . 




(5) 




IS) 





mA 
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 


Primary activity I Legal domicile 


m 

Predominant 


(state or foreign income (related. 


country) 


unrelated, excluded 
from tax under 
sections 512^514) 




<0 

(g) 

Share of 

Share of 

total mcome 

end-of-year 

assets 


(h) 

Dtsproporlonate 


m u) (k) 

Code V • UBI General or Percentage 
amount m box 20 managing ownership 

of Schedule K-1 partner? 

(Form 1065) 



0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 


0.0000 
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University of South Alabama General Liability Program 
63-0970071 
Form 990, Schedule A 
Tax Year 2017 
Schedule A-1 


Part rv. Section A. Line 2 - Supported organizations that do not have a 509(a)( h or (2) determination 

USA Health Care Authority (HCA) is a public corporation formed under Alabama’s University Authority 
Act of 2016. HCA was formed and is controlled by the University (a public university of the State of 
Alabama). HCA is considered to be an instrumentality of the State of Alabama, i.e., a governmental unit, 
and is therefore described in Section 509(a)(1). 




UniversUy of South Alabama General Liability Program 
63-0970071 
Form 990, Schedule A 
Tax Year 2017 
Schedule A-2 


Part IV. Section A. Line 5a - Supported organizations that were added, substituted, or removed 

(i) The University of South Alabama Health Services Foundation (HSF), a 501(c)(3) 
organization, was one of the supported organizations until May 15, 2017, when it was 
removed from the list of supported organizations. HSF’s EIN is 63-0725648. 

(ii) In 2016 the operations of HSF were transferred to the University of South Alabama (the 
University), one of the supported organizations, and HSF became dormant. However, it was 
not dissolved and still remains in existence. When HSF was operational, it served as the 
faculty practice plan for the University, providing medical care to its patients and medical 
education for medical students at the University. Because it is now dormant, HSF is no 
longer paying self-insurance premiums into the General Liability Program (GLP), the 
decision was made to remove it from the list of supported organizations. 

(iii) The risk management committee (GLP’s governing board) of the General Liability Program 
has the authority under the GLP’s organizing document. 

(iv) The removal was accomplished by amending the GLP’s organizing document. 




University of South Alabama General Liability Program 
63-0970071 
Form 990, Schedule A 
Tax Year 2017 
Schedule A-3 


Part IV. Section A. Line 6 - Support provided to organizations other than other supporting organizations 
which support the supported organizations 

In addition to providing self-insurance to the University of South Alabama and University of South 
Alabama Health Care Authority, the supported organizations, the organization provides self-insurance 
coverage to two other entities that are afFiliated with the University. Those entities are University of 
South Alabama Health Services Foundation (a 501(c)(3) organization) and Jaguar Athletic Fund, Inc. (a 
501(c)(3) organization). These two organizations are either operated, supervised, or controlled directly by 
the University or are operated in connection with it. 

The University of South Alabama Health Services Foundation (HSF) was, until May 15, 2017, one of the 
supported organizations. In 2016 the operations of HSF were transferred to the University of South 
Alabama (University) and HSF became dormant. However, it was not dissolved and still remains in 
existence. When HSF was operational, it served as the faculty practice plan for the University, providing 
medical care to its patients and medical education for medical students at the University. Even though 
HSF is now dormant, because it has not been dissolved it is necessary that general liability coverage be 
provided by the General Liability Program. 

Jaguar Athletic Fund, Inc. (JAF) is the booster club for the University’s athletics programs. Its purpose is 
the provide support for the athletic programs of the University so as to assist in the physical development 
of the student-athletes at the University and to support and further the athletic and educational functions 
of the University. The activities of JAF are closely coordinated with the University’s Department of 
Athletics. 





University of South Alabama General Liability Program 
63-0970071 
Form 990, Schedule A 
Tax Year 2017 
Schedule A-4 


Part IV. Section B. Line 2 - Support provided to supported organizations other than the controlling 
supported organization 

In addition to providing self-insurance to the University of South Alabama (the University), the 
controlling supported organization and a public educational institution of the State of Alabama, the 
organization provides self-insurance coverage to University of South Alabama Health Care Authority, a 
supported organization that is affiliated with the University. This organization is operated, supervised, 
and controlled directly by the University. 

USA Health Care Authority (HCA) is a public corporation formed under Alabama’s University Authority 
Act of 2016. HCA was formed and is controlled by the University (a public university of the State of 
Alabama and the controlling supported organization). HCA is considered to be an instrumentality of the 
State of Alabama, i.e., a governmental unit, and is therefore described in Section 509(a)(1). HCA 
employs health care professionals in a private practice setting that provide health care to individuals in the 
local community. As such, HCA is directly involved in the provision of health care, one of the 
University’s charitable purposes. 



